A 62-year-old man presented with a 1-year history of a green-colored plaque over his left dorsal hand (Fig 1) . The patient denied any history of trauma, and there were no associated symptoms, including pain or pruritus. The discolored area was stable in size, and the patient denied any fever, chills, night sweats, or weight loss. Physical examination of the left dorsal hand found a green-brown plaque measuring 4 cm by 3 cm. A punch biopsy specimen was obtained and staining was performed, including hematoxylin-eosin (Fig 2, A-C ), iron special stain (Fig 2, D) and CD34 (Fig 2, E ) . Definitive surgery was completed after histopathologic review. 
Answers:
A. CD34 1 , desmin À , SMA 1 , keratin À , S100 1 e Incorrect. The S100 stain is used to differentiate melanocytic from nonmelanocytic lesions. Most melanomas are S100 1 , whereas, HFLT is S100
SMA is a marker for myofibroblasts and muscle cells. It is positive in smooth muscle tumors, glomus tumors, and some atypical fibroxanthomas but is negative in HFLT. This staining pattern is seen with pleomorphic hyalinizing angiectatic tumor (PHAT), which is thought to be a later stage of HFLT.
HFLT is positive for CD34, an endothelial marker that is also positive in vascular tumors, DFSP, epithelioid sarcoma, spindle cell lipoma, neurofibroma, and others. HFLT is negative for desmin, SMA, keratin, and S100 protein. 
